
































Continued refinement of the data elements considered above would increase the 

likelihood of yielding clear and informative results for further program implementation. 

Additionally, VOSS staff found that attention should be given to the following qualitative 

elements: 

• Assessing the impact on child safety, well-being, and permanence (e.g., instances

and nature of child welfare system involvement; mental health or behavioral

functioning; re-referrals to Safe Families, etc.).

• Examining sibling group dynamics (e.g., placement coordination and visitation).

• Exploring the experience of placing parents, volunteers, and community partners to

capture suggestions or recommendations for program improvement.

Overall, the data criteria for further evaluation of the program should be objective, 

unambiguous, and relevant to the program's goals and desired outcomes. 

• Considerations for Stakeholders

Although limited in scope, this evaluation highlights important considerations for several 

stakeholders in an effort to provide a short term model of temporary custody for families 

in crisis. Based on the evaluation results, VOSS recommends the following: 

Recommendation 1: A more rigorous evaluation of the Safe Families model's 
impact on children and families in crisis is needed to justify broader 
implementation of the program in other communities. 

Data regarding practices and outcomes must continue to be collected to determine how 

to better support child and families in crisis. Moreover, meaningful evaluation often 

requires substantial time to observe a program's impact on the target population. This 

time is essential in collecting a greater number of observations, which will likely yield 

clear and meaningful results. 

For example, a low-cost randomized control trial (RCT) is being led by Mark F. Testa, 

Ph.D., (University of North Carolina at Chapel Hill, School of Social Work) to evaluate 

the effectiveness of Safe Families. 17 The proposed study will randomly assign 

approximately 940 families investigated by child protective services for child 

maltreatment to either a group offered the opportunity to participate in Safe Families or 

a control group that will receive services as usual.18 The families in both groups would 

be tracked for a period of 12 months to determine whether children placed with a Host 

17 A Low-Cost RCT of a Child Abuse and Placement Prevention Program: Safe Families for Children. (2014). 
Retrieved from: http://coalition4evidence.org/wp-content/uploads/2014/07/Safe-Families-for-Children-Summary­
July-20l4.pdf. 
18 Ibid.
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Family are less likely to enter foster care or experience subsequent abuse/neglect 

episodes, compared to children who are served through child protective services.19

Given the evaluative structure of this approach, with an emphasis on statistical 

reliability, it may determine whether the observed outcomes are a product of the Safe 

Families model, rather than provide indications of potential program outcomes. Overall, 

a more rigorous evaluation of the model's impact is needed to justify broader 

implementation of Safe Families in other communities. 

The sustainability of Safe Families will likely depend on its capacity to support more 

children who otherwise would have been served by the public child welfare system -

primarily LOSS. With an opportunity to serve more families in the existing service area 

(e.g., Planning District 11 ), efforts could be directed toward enhancing program 

capacity, rather than extending its geographical reach. Furthermore, the effectiveness of 

this model, like any innovative approach to children and families in crisis, will depend on 

the congruence of support offered to families and their identified needs. Safe Families 

could further analyze its effectiveness in serving older youth or broadening its approach 

to volunteer recruitment. As observed, Safe Families demonstrates that there are many 

community members willing to volunteer for supportive roles; thus, any existing efforts 

to apply valuable insights or strategies about volunteer recruitment to the broader 

community could be explored. Lastly, the confidence of Safe Families' to effectively 

support children and families in crisis will also depend on deliberate attention given to 

staffing and supervision and continued program assessment and development. 

Recommendation 2: VDSS supports the enhancement of family-driven service 
models, like Safe Families, as a best practice in prevention. Thus, LDSS and other 
community-based organizations have the opportunity to work together as 
partners to strengthen the infrastructure and array of local prevention efforts. 

Safe Families can function as a valuable support for families whose children are not at 

risk of being placed into foster care, providing what child serving agencies deem 

preventive services. Equally, a significant benefit of the model comes from its viability as 

an alternative for children who may be placed into foster care. This viability exists in the 

potential benefits to children and families by offering family autonomy, greater 

community support, and less child welfare system involvement. In addition, 

incorporation of the model as an alternative support may lessen the reliance on 

frequently used public funding resources made available through Virginia's Children's 

Services Act (CSA)20 and the Promoting Safe and Stable Families (PSSF) Program.21 

19 
Ibid. 

2
° Code of Virginia § 2.2-5200 et. seq. 

21 
PSSF is authorized under Title IV-B, Subpart II of the Social Security Act, as amended and is codified at SEC.430 

through 435 (42 U.S. C. 629a through 629e]. The PSSF program was initially created in 1993 as the Family 

Preservation and Support Services Program, geared toward community-based family preservation and support. In 
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Meanwhile, Safe Families could leverage support through individual donors, faith 

communities, businesses, and family and community foundations. 

While PSSF and other funding sources attempt to resolve crises in the home before 

they arise to the occurrence of maltreatment or foster care placement, many children 

and families remain in need of services or are unable to utilize available services to 

mitigate those crises without child welfare system involvement.22 Recently, increased 

LOSS involvement has been greatly attributed to an escalation in parental substance 

abuse, with opioid use increasing considerably among parents. In response, VOSS has 

strongly encouraged family participation in case planning and the involvement of 

extended family in the care and protection of children. VOSS recognizes and values the 

importance of developing best practice strategies to prevent or eliminate the need for 

foster care placement by engaging identified kin and/or fictive kin who can provide short 

term or long term care for children and youth to prevent abuse and neglect or entry into 

foster care. 

Foster care diversion in Virginia is defined as: "a strategy to prevent foster care 

placement by engaging caregivers in a process to identify relatives who can provide 

short term care for their children."23 While LOSS have embraced the use of foster care 

diversion, practice varies widely from community to community. LOSS have different 

approaches to safety assessments of a kin caregiver's home, the types and duration of 

services provided to the family, post-diversion supervision and case management, the 

transfer of legal custody, and other interventions. Furthermore, VOSS has become 

increasingly concerned about problematic practice and barriers to good practice in 

foster care diversion that have come to VOSS' attention through constituent complaints, 

department reviews, and advocacy group communications. 

Accordingly, VOSS seeks to develop clear and consistent best practice guidance to 

LOSS concerning diversion. 24 Without a comprehensive approach to the enhancement 

of guidance and practice in this area, VOSS cannot adequately determine the impact on 

1997, the program was reauthorized under the Adoption and Safe Families Act (ASFA) and renamed the PSSF 

Program. 
22 

Virginia Commission on Youth. (2016). Temporary Placements of Children. Retrieved from: 

http://leg2.state.va.us/DLS/h&sdocs.nsf/Sc7ff392dd0ce64d85256ec400674ecb/Sf9023Sc319adc2c85257f3300811 

dOO?OpenDocument. 
23 

Virginia Department of Social Services. (2012). Child and Family Services Manual - Overview of Prevention for 

Practice and Administration. Retrieved from 

http://www.dss.virginia.gov/files/division/dfs/ca fc prevention/early prevention/manual/section 01.pdf. 
24 

Virginia Department of Social Services. (2016). Review of Current Policies Governing Facilitation of Placement of 

Children in Kinship Care to Avoid Foster Care Placements in the Commonwealth and the Recommendations for 

Regulations Governing Kinship Care Placements. Retrieved from: 

http://leg2.state.va.us/DL5/h&sdocs.nsf/Sc7ff392dd0ce64d8S256ec400674ecb/4fb41c2db6d6ae7685257cc20059 

6c6e ?Open Docu ment&Highlight=O, kinship. 
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important goals and benchmarks relating to child safety, permanence, and well-being. 

Similarly, this guidance will consider the expressed need from LOSS and other child 

serving agencies to develop protocols, best practices, and backing of innovative models 

to support preventive efforts and to enhance public-private collaboration at the local 

level. Through this collaboration, LOSS and community-based organizations have the 

opportunity to work together as partners to strengthen the infrastructure for local 

prevention efforts, while meeting the ongoing needs of children and families within their 

communities. 

Conclusion 

Safe Families attempts to address a fundamental challenge for public child welfare 

systems, as promising and effective models become worthy of greater consideration in 

supporting children and families in crisis. With increased attention in Virginia on safety, 

well-being, and permanency needs of all children, greater emphasis is appropriately 

placed on improving access and delivery of prevention services. Similarly, "families 

need support in all areas of their lives ... education, housing, employment, and nutrition. 

Families also need support in making connections with neighbors and others in the 

community ... This requires that prevention partners work together to 'connect the dots' 

and ease access, reduce duplication, and link families to high quality resources and 

support."25 In response, public and community stakeholders can build strategic 

partnerships to advance prevention efforts. 

This evaluation of a short term model of temporary custody intends to assist Virginia 

policy makers as they consider how best to offer innovative supports and services to 

children and families in crisis. As implementation of evidenced-informed models 

becomes more prevalent in the prevention realm, data regarding outcomes must be 

collected to better determine how these models impact the well-being of children and 

families over time. Likewise, "outcomes are clearly important for determining the 

effectiveness of programs, for understanding 'what works', for ensuring the quality of 

services ... 
"26 With this comprehensive approach to enhancing the array of prevention

interventions and supports, attention should also be given to establishing an oversight 

structure for monitoring, training, and assessment to ensure child safety, well-being, and 

permanence. All in all, there is more to explore and learn about the benefits and 

challenges of sustaining and replicating this innovative approach to supporting children 

and families in crisis. 

25 
New Jersey Task Force on Child Abuse and Neglect. (2017). Supporting Strong Families and Communities in New 

Jersey: Preventing Child Abuse & Neglect, 2014-2017. Retrieved from: 

http://www.nj.gov/dcf/news/reportsnews1etters/taskforce/SupportingStrongFami1iesandCommunitiesinNew%20J 

ersey.pdf. 
26 

Ibid. 
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Appendix A: 

VIRGINIA ACTS OF ASSEMBLY -- 2016 SESSION 

CHAPTER 732 

Pilot Project - Temporary Placement of Children Crisis (language only) 

Item 339 #le 
Health and Human Resources 
Department of Social Services 

Language 

Page 129, after line 36, insert: 

"L.1. The Department of Social Services shall establish a pilot program to partner with Patrick Henry 
Family Services in Planning District 11 for the temporary placements of children in families in crisis. 
This pilot program would allow a parent or legal custodian of a minor, with the assistance of Patrick 
Henry Family Services, to delegate to another person, by a properly executed power of attorney, any 
powers regarding care, custody, or property of the minor for a temporary placement for a period that is 
not greater than 90 days. This program would allow for an option of a one-time 90 day extension. Prior to 
the expiration of the 180 day period, if the child is unable to return to his home, then Patrick Henry 
Family Services shall contact the local department of social services and request an assessment of the 
child and an evaluation of services needed and to determine if a petition to assess the care and custody of 
the child should be filed in the local juvenile and domestic relations court. DSS shall ensure that this pilot 
program meets the following specific programmatic and safety requirements outlined in Virginia 
Administrative Code § 22 V AC 40-131 and § 22 V AC 40-191. 

2. The Department of Social Services shall ensure that the pilot program organization shall meet the
background check requirements described in Virginia Administrative Code§ 22 VAC 40-191. The pilot
program organization shall develop and implement written policies and procedures for governing active
and closed cases, admissions, monitoring the administration of medications, prohibiting corporal
punishment, ensuring that children are not subjected to abuse or neglect, investigating allegations of
misconduct toward children, implementing the child's back-up emergency care plan, assigning designated
casework staff, management of all records, discharge policies, and the use of seclusion and restraint
pursuant to Virginia Administrative Code § 22 V AC 40-131-90. In addition, the pilot program
organization shall provide pre-service and ongoing training for temporary placement providers and staff
pursuant to Virginia Administrative Code § 22 V AC 40-131-210 and § 22 V AC 40-131-150.

3. The Department of Social Services shall evaluate the pilot program and determine if this model of
prevention is effective. A report of the evaluation findings and recommendations shall be submitted to the
Governor and Chairmen of the House Appropriations and Senate Finance Committees, and Commission
on Youth by December 1, 201 7."
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Appendix B: Power of Attorney 

Safe Families for Children 

The Power of Attorney for the Temporary Placement and Delegating of Parental or Legal 

Custodial Powers of a Minor. 

1. I certify that I am the parent or legal custodian of:

(Full name of minor child) (Date of birth) 

(Full name of minor child) (Date of birth) 

(Full name of minor child) (Date of birth) 

2. I designate _____________________________ _
(Insert full name, and phone number of designated attorney-in-fact) as the temporary attorney-in-fact of each child
listed above.

3. With this agreement, I give you permission to:

a. Administer prescription and non-prescription medication as medically required. (initial) 

b. Seek emergency and nonemergency medical care for my child on my behalf (be the power of attorney for
health care). This includes routine medical visits, diagnostic evaluations, inpatient and outpatient
hospitalizations, etc. My child's insurance information is (insurer), 
----------- (ID#). A copy of my insurance information is provided. I agree to be 
responsible for any medical costs that are not covered by my insurance. 

c. Discipline my child in a firm and consistent manner, utilizing individual talks, removal of privileges, or any
other non-physical punishment appropriate for his/her development level. Spanking or any other forms of

physical punishment are not allowed.

d. You may take a picture of my child for publication purposes. (initials) 

e. You may take my child out of state for a trip or a vacation with notification when this happens. ____ _
(initials)

f. I authorize Patrick Henry Family Services/Safe Families staff to communicate (receive and exchange
information) with (Safe Family parent(s) named above) and any service providers I am involved with
confidential information for the purpose of coordinating and optimizing the services provided to me and my
child( ren ). (initials)

g. I delegate to the attorney-in-fact all my power and authority regarding the care, custody, and property of 
each minor child named above, including the right to enroll the child in school, the right to inspect and obtain
copies of education records and other records concerning the child, the right to attend school activities and
other functions concerning the child, and the right to give or withhold any consent or waiver with respect to

school activities, medical and dental treatment, and any other activity, function, or treatment that may
concern the child. This delegation shall not include the power or authority to consent to marriage or
adoption of the child, the performance or inducement of an abortion on or for the child, or termination of
parental rights to the child. __ (initials)

4. I do not delegate responsibility to sign for special education evaluations nor the implementation of individualized
education plans (IEP's) or section 504 Plans.

5. I understand that plans to visit my child while he/she is with a host family will be arranged through my Family
Coach, or through my direct communication with the host family. I understand that I have the right to and am
encouraged to visit my child frequently, but that visits should be arranged at least forty-eight hours (48) in
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advance. I also understand that I am free, and encouraged, to have regular contact with my child through 
telephone calls and/or emails. 

6. I agree to try and give forty-eight (48) hours advance notice of any request for my child to be returned to me for
preparation and arrangements of his/her return to my care. I will have an approved car seat (if applicable to my
child's (ren's) age) in which to transport my child (ren) by car. I will share with my Family Coach my plan for my
child's (ren's) care upon his/her return to my care.

7. I acknowledge that you are offering this service to me out of a spirit of charity, generosity and compassion as a
volunteer of (the church) in coordination with Patrick Henry
Boys and Girls Plantation, Inc., which are both charitable organizations, and that you are not being paid for this
act of kindness. I acknowledge that my child (ren) and I are beneficiaries of these charitable organizations.
Because I know that accidents happen, I agree on behalf of myself, my children, and the rest of my family, that
none of us will hold the host family, Patrick Henry Boys and Girls Plantation, Inc. (PHFS), Safe Families for
Children (SFFC), or (the church) responsible for any accidental
injury or losses of any kind that we (my child(ren) and/or myself) may suffer or incur as a result of our family's
participation or involvement in the Safe Family program or the stay in your home. I further agree to indemnify
and hold harmless the attomey(s)-in-fact named herein, PHFS, SFFC, and

--------------------- (the church) for any damages, claims, causes of
action, choice of action, right of action and/or any liability whatsoever incurred as a result of this Power of
Attorney. I understand that you cannot guarantee the safety of my child and I further agree to assume any risks
with my child while staying in your home. (initials)

8. This power of attorney is effective for a period not to exceed one hundred eighty days ( 180), beginning

____________ (insert date) and ending (insert date).

I reserve the right to revoke this authority at any time. (initials)

(Signature of parent/legal custodian) ______________ (Date) ________ _

(Signature of parent/legal custodian) _______________ (Date) ________ _

9. I hereby accept temporary custody and the terms and limits of this agreement outlined above.

(Signature of attorney-in-fact) ________________ _ 

CITY OF LYNCHBURG 

COMMONWEAL TH OF VIRGINIA 

(Date) _______ _ 

The foregoing Affidavit was acknowledged before me this __ day of _________ , 2017, by 

-------------------· the parent or legal custodian of _______ _ 

NOTARY PUBLIC 

Notary Registration Number: ________ _ 

My Commission Expires: __________ _ 
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CITY OF LYNCHBURG 

COMMONWEAL TH OF VIRGINIA 

The foregoing Affidavit was acknowledged before me this __ day of _______ , 2017, by 

_______________ , the attorney-in-fact.

NOT ARY PUBLIC 

Notary Registration Number: _______ _ 

My Commission Expires: _________ _ 

Revised March 2017 
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Level 1: 

Level 2: 

Level 3: 

Level 4: 

Appendix C: Edge of Care at Intake 

Edge of Care - Intake 

Level one reflects that there were no apparent or immediate risks for abuse or 

neglect to the child. Parent or Guardian appears to be stable and shows no concern 

for future instability. The hosting was a result of circumstances that were non-

threatening to the safety and support of the child and family. Examples could include, 

but are not limited to: military deployment; illness; short term hospitalization 

Level two reflects minimal, but growing, conditions that the family is destabilizing and 

the children could potentially be at risk. At this level the parents or guardians are 

unable to control the adverse factors affecting their lives and the lives of their 

children. Many of these families would be on the edge of crisis and would lack the 

ability or resources needed to correct it. Examples could include, but are not limited 

to: homelessness; job loss; stress; depression; prolonged illness; need for respite 

Level three reflects a high level of concern that conditions for the family and children 

are unstable and on the edge of care. The parents or guardians either can't provide an 

environment that is both safe and secure for the family. It is in these situations that 

outside intervention must take place to protect the children and stabilize the family. 

Examples could include, but are not limited to: incarceration; drug rehabilitation; 

poor living arrangements 

Level four reflects the highest level of instability for the children and their families. 

Parents or guardians have made repeated choices that could potentially endanger the 

safety and well-being of their children and themselves. At this level it is obvious that 

immediate intervention needs to take place in order to provide a safe and protective 

environment for the children and their family. Examples could include, but are not 

limited to: open CPS investigation; Court/Judge referral; counselor referral 
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Level 1: 

Level 2: 

Level 3: 

Level 4: 

Appendix D: Edge of Care at Discharge 

Edge of Care • Discharge 

Level 1 reflects the highest level of stability for the child(ren) returning home. Parents 

or guardians have accomplished all goals implemented for hosting and appear to 

show no concerns for future instability. Relationships between the caregiver and the 

support network have been established. Caregiver is aware of and utilizing the five 

protective factors. 

Level 2 reflects minimal concerns for the stability of child(ren) returning home. The 

reasons for the hosting have been accomplished or steps necessary to keep the family 

stable have been implemented with full cooperation of caregiver. Caregiver welcomes 

the support of SFFC if needed and is working on the development of the five 

protective factors. It is unlikely that an additional hosting will be necessary. 

Level 3 reflects a concern that the conditions or environment the child(ren) are 

returning to could still be unstable. The parents or guardians have only shown 

minimal cooperation or willingness to follow the plan created by SFFC. One or more 

of the five protective factors are missing, therefore, raising concern. Although this 

level does not warrant a call to CPS, further monitoring will take place to ensure the 

safety of the children. It is likely that a future hosting will be needed to keep the 

family stable. 

Level 4 reflects the highest level of concern for returning the children home to a safe 

and stable environment. The parent's life and home setting raise a question to the 

potential safety and wellbeing of the child. These concerns would warrant a CPS 

report before allowing the return of the child(ren). 
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Appendix E: Definitions 

For the purposes of this report, the below definitions and terms have the following 

meanings, unless the context clearly indicates otherwise: 

Birth Parent 

Caretaker 

Child Well­
being 

Child Protective 
Services (CPS) 

Children's 
Services Act 
(CSA) 

Diversion 
Family 

Definition 

The child's biological parent and, for purposes of adoptive 
placement, means parent(s) by previous adoption. (Code of 
Virginia § 63.2-100) 

Any individual having the responsibility of providing care for a 
child and includes the following: (i) parent or other person 
legally responsible for the child's care; (ii) any other person 
who has assumed caretaking responsibility by virtue of an 
agreement with the legally responsible person; (iii) persons 
responsible by virtue of their positions of conferred authority; 
and (iv) adult persons residing in the home with the child. 
(Virginia Administrative Code 22 VAC 40-705-10) 

Child well-being can be conceptualized as social and emotional 
function of a child that promotes healthy development, resiliency, 
relational competency, and protective factors. (VOSS Prevention 
Guidance, Section 1 (1.8)) 

Means the identification, receipt and immediate response to 
complaints and reports of alleged child abuse or neglect for 
children under 18 years of age. It also includes assessment, and 
arranging for and providing necessary protective and 
rehabilitative services for a child and his family when the child 
has been found to have been abused or neglected or is at risk of 
being abused or neglected. (Code of Virginia § 63.2-100 ) 

The legislation that created a collaborative system of services 
and funding that is child-centered, family-focused, and 
community-based to address the strengths and needs of 
troubled and at-risk youth and their families in the 
Commonwealth. (Code of Virginia§ 2.2-5200 et. seq.) 

Related or non-related family (kin or fictive kin), identified by a 
caregiver, who provides short term care for a child not in foster 
care, and who is not serving as an agency approved foster family 
for this particular child. (VOSS Prevention Guidance, Section 1 
(1.8)) 
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Family Coaches 

Family 
Engagement 

Family Friends 

Fictive Kin 

Foster Care 

Foster Care 
Diversion 

Foster Care 
Prevention 
Services 

They are trained to provide resources and casework-like 
services to Families in Crisis. They also ensure that kids are well 
cared for in Host Family homes. (Safe Families for Children: 
https://safe-families.org/about/) 

A relationship focused approach that provides structure for 
decision making and that empowers both the family and the 
community in the decision-making process. (VOSS Prevention 
Guidance, Section 1 (1.8)) 

They provide support to Families in Crisis (e.g., mentoring and 

transportation) and Host Families (e.g., babysitting and providing 

meals). (Safe Families for Children: https://safe­

families.org/about/) 

Persons who are not related to a child by blood or adoption but 
have an established relationship with the child and/or the family 
system. (VOSS Prevention Guidance, Section 1 (1.8)) 

Twenty-four-hour substitute care for children placed away from 
their parents or guardians and for whom the local board has 
placement and care responsibility. Placements may be made in 
foster family homes, foster homes of relatives, pre-adoptive 
homes, group homes, emergency shelters, residential facilities, 
and child care institutions. Foster care also includes children 
under the placement and care of the local board who have not 
been removed from their home. (VOSS Foster Care Guidance, 
Section 1 (1.2)) 

A strategy to prevent foster care placement by engaging 
caregivers in a process to identify relatives and non-relatives 
who can provide short term care for their children. (VOSS 
Prevention Guidance, Section I (1.8)) 

A full range of casework, treatment and community services, for 
a planned period of time to a child who is abused or neglected as 
defined in § 63.2-100 or in need of services as defined in § 16.1-
228 and his family when a child has been identified as needing 
services to prevent or eliminate the need for foster care 
placement. (Prevention Guidance, Section 1 (1.8)) 
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Full Disclosure Respecting parents by providing them with complete information 
about their rights, responsibilities, expectations, the importance 
of staying connected to their children, and the consequences of 
not following through on the service plan. It is a process that 
facilitates open and honest communication among the service 
worker, the biological parents, and extended family members, 
caregivers, and the court. (VOSS Foster Care Guidance, Section 
1 (1.2)) 

Guardianship Caregivers can assume legal guardianship of a child in out- of­
home care without termination of parental rights, as is required 
for an adoption. Legal guardianship is more durable but more 
complex than transfer of custody to caregivers. Guardianship is 
most frequently used by relative caregivers who wish to provide 
a permanent home for the child and maintain relationships with 
extended family members. (Child Welfare Information Gateway: 
https://www.childwelfare.gov/permanency/guardianship.cfm) 

Host Families 

Kinship Care 

Virginia does not have a guardianship option for children at this 
time. 

Screened and approved by Safe Families, Host Families take in 
children for short periods of time. (Safe Families for Children: 
https://safe-families.org/about/) 

The full-time care, nurturing, and protection of a child by 
relatives. (Code of Virginia § 63.2-100) 

Formal: All living arrangements in which children are cared for by 
relatives of the children's parents who have been approved as 
foster parents. 

Informal: Living arrangements in which parents, or whoever is 
the primary caretaker for a child, have placed children with 
relatives who are not approved as foster parents for these 
children. These substitute caregivers are providing voluntary 
informal care for the original caregivers. 
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Kinship Foster 
Care 

Refers to living arrangements in which children are cared for by 
relatives of the children's parents who have been approved as 
foster parents. In kinship foster care, the LOSS retains the legal 
custody of the child and is in control of the placement decisions. 
The relative will receive foster care payments and services, but 
does not have the right to retain the placement without the 
consent of the LOSS. 

Pursuant to § 63.2-900.1, the LOSS shall first seek out kinship 
care options to keep children out of foster care and as a 
placement option for those children in foster care and shall 
determine whether the child has a relative who is eligible to 
become a kinship foster parent. 

(Child Welfare Information Gateway: 
https://www.childwelfare.gov/pubpdfs/f kinshi.pdf and Code of 
Virginia § 63.2-900.1) 

Legal Custody (i) a legal status created by court order _ which vests in a
custodian the right to have physical custody of the child, to
determine and redetermine where and with whom he shall live,
the right and duty to protect, train and discipline him and to
provide him with food, shelter, education and ordinary medical
care, all subject to any residual parental rights and
responsibilities or (ii) the legal status created by court order of
joint custody as defined in Section 20-107.2. (Code of Virginia §
16.1-228)

Permanency Permanency for children means establishing family connections 
and placement options for children in order to provide a lifetime 
of commitment, continuity of care, a sense of belonging, and a 
legal and social status that goes beyond the child's temporary 
foster care placement. (VOSS Foster Care Guidance, Section 1 
(1.2)) 

Prevention Services provided to any caregiver and child to strengthen 
families and enhance child well-being, to prevent child 
abuse/neglect from ever occurring or reoccurring and to 
eliminate the need for out of home care. (VOSS Prevention 
Guidance, Section 1 (1.8)) 
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Promoting Safe 
and Stable 
Families (PSSF) 

Resource 
Friends 

Safe Families 
Churches 

State Pool 
Funds 

Trauma 

PSSF is authorized under Title IV-8, Subpart II of the Social 
Security Act, as amended and is codified at SEC.430 through 
435 [42 U.S. C. 629a through 629e]. The PSSF program was 
initially created in 1993 as the Family Preservation and Support 
Services Program, geared toward community-based family 

· preservation and support. In 1997, the program was reauthorized
under the Adoption and Safe Families Act (ASFA) and renamed
the PSSF Program.
They provide various types of resources to Placing Families to
help parents get back on their feet. (Safe Families for Children:
https://safe-families.org/about/)

These are spiritual communities that support Safe Families as a 
ministry of their church. There are three church levels: 
Participating Church, Lead Church, and Community Lead 
Church. (Safe Families for Children: https://safe­
families.org/about/) 

The pooled federal, state and local funds established by the 
Children's Services Act and used to pay for services authorized 
by the Community Policy and Management Team, including 
foster care services. (VOSS Foster Care Guidance, Section 1 
(1.2)) 

An event or situation that causes short term and long term 
distress and/or family disruption and can create substantial 
damage to a child's physical, emotional, and psychological well­
being. (VOSS Prevention Guidance, Section 1 (1.8)) 
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